
 

 

   DISTRIBUTORS   HANDBILL  NOTIFICATION  FORM 
 
 
 1) Date(s) of distribution: 
 
  ___________________________________________________ 
 
 2) Area(s) of the City which will be covered by the distribution on  
  each date: 
  ___________________________________________________ 
   
  ___________________________________________________ 
 
  ___________________________________________________ 
 
 3) Distributors name, address, phone number and their business license  
  number: 
 
  ___________________________________________________ 
 
 4) The name and address of each person who will be doing the actual   
  distribution: 
  ___________________________________________________ 
 
  ___________________________________________________ 
 
  ___________________________________________________ 
 
   
 5) The name, address and phone number of the person by whom the 
  Distributor is employed, whom they represent or whose handbill 
  is being distributed: 
 
  ___________________________________________________ 
 
  ___________________________________________________ 
 
 6) The business license number of such person in (5) above if they 
  are located within the corporate limits of the City of Berwyn: 
 
  ___________________________________________________ 
 
  
 7) A description, sufficient for identification, of the subject matter of 
  the distribution: 
 
  ___________________________________________________ 
 
  ___________________________________________________ 
     
 



 

 

   


